TENNESSEE DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
ELEVATOR DIVISION
220 FRENCH LANDING DRIVE
NASHVILLE, TN. 37243-1002

ELEVATOR SAFETY TEST REPORT

TENNESSEE NUMBER

NAME OF USER

ADDRESS

OWNER OF ELEVATOR

BUILDING USED AS

CAPACITY SPEED RPM
TYPE OF ELEVATOR: [ ] PASSENGER [ ] FREIGHT
NAME OF PERSON DOING TEST
DATE COMPANY SIGNATURE
TYPE OF MACHINE [ ] TRACTION [ ] HYDRAULIC
SAFETY TEST (HOW MADE)

LOAD DURING TEST

WAS SAFETY TEST SATISFACTORY? |:|YES D NO

IF NO, EXPLAIN.

WAS CITY, STATE, OR INSURANCE COMPANY INSPECTOR PRESENT? |:| YES |:| NO

IF YES, GIVE NAME.

REMARKS OR RECOMMENDATIONS

LB-0313 (Rev. 08-07)



	TN: 
	No: 

	User: 
	Name: 

	Address: 
	Owner: 
	Elevator: 

	Building: 
	Capacity: 
	Speed: 
	Date: 
	hydraulic: Off
	Freight: Off
	Passenger: Off
	safety: 
	test: 

	load: 
	satisfactory: Off
	NO: 
	satisfactory: Off

	Not: 
	Explain: 

	Present: Off
	NOT: Off
	Name: 
	Remarks: 
	machine: 
	traction: Off

	Person doing test: 
	elevator company: 
	signature: 


